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Each year the Children’s Bureau brings together, in this publication, 


observations on what is happening to children in the U.S.A.; some 


highlights in services for children; some trouble spots in child life. 


This report covers the year ending June 30, 1953. 
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A RECORD 

Births in 1952 set a new annual 
record, with 3,824,000 registered. 
This number topped the all-time post- 
war peak, in 1947, by 124,000. The 
birth rate in 1952—25 per 1,000 popu- 
lation—was near the highest point in 
25 years. 


MORE THAN EVER 

With births up and deaths down, 
the child population in the United 
States was greater than ever before 
in history. In 1952 the Nation had 
50 million children under 18 years of 
age. This was an increase of 25 per- 
cent over the 40 million in 1940. 


The number of very young children 
has shown the most spectacular rise. 
There were 1014 million children un- 
der 5 years old in 1940; in 1952, there 
were 17 million—a gain of 63 percent. 
Already unprecedented claims are be- 
ing made on the Nation’s health 
and welfare services for preschool 
children. 





Children from the postwar wave of 
births are now entering the school-age 
group. Those 5 through 9 years in- 
creased 40 percent, from 101% million 
in 1940 to 15 million in 1952. Pressure 
for services for these children is 


mounting. 
Most of children 


the aged 10 


50 


through 17 years in 1952 were born 
in depression years when birth rates 
were low. Their number went from 
19 million in 1940 to 18 million in 
1952, a drop of 4 percent. 


MORE COMING 


A child population even greater is 
predicted by 1960. By 1960, the 
United States is expected to have 61 
million children under 18 years. The 
group under 5 years may drop a little 
because, owing to fewer births in de- 
pression years, fewer women are now 
entering the age of motherhood. The 
number of children aged 5 through 9, 
it is anticipated, will increase by 
nearly 4 million; and those 10 through 
17 will go up by over 7 million. The 
Nation’s services for teen-agers can 
look ahead to increasing demands. 


FAMILIES INCREASE 


The United States had 40 million 
families in 1952, 8 million more than 
in 1940. Most children live with both 
parents, but one or both parents were 
missing from the homes of 1 out of 
every 7 children. One out of every 11 
children was living with one parent 
only ; one out of every 17, with neither 
parent. 


TOWARD BIGGER FAMILIES 


A trend toward larger families has 
appeared since World War II. Birth 
certificates filed in 1951 reveal that 32 
percent of infants born were first 
children; 29 percent, second born; 39 
percent, third children or of a higher 
order of birth. Births of third chil- 
dren increased 9 percent over the pre- 


vious year; births of fourth childrey 
increased 13 percent. 





FEW *DO'’ FOR MANY 


A relatively small number of fami- 
lies continue to carry the heaviest re- 
sponsibility for raising the Nation’s 
children. In 1951, over half the chil- 
dren under 18 years belonged to 16 
percent of its families. These are the 
families with three or more children. 


MARRIAGE AND DIVORCE DROP 


Both marriages and divorces de- 
creased from their 1946 peaks. An 
estimated 1.6 million marriages took 
place in 1951, a drop of 30 percent 
from 1946. The 381,000 divorces in 
1951 were 38 percent under 1946. 


BIGGER FAMILIES—LOWER INCOMES 


The median (half are higher, half 
are lower) income of all families in 
the country was $3,700 in 1951. Asa 
whole, families with one, two, or three 
children in 1951 had incomes above 
the national average. In larger fami- 
lies, family incomes were well under 
this national average. Those with four 
children averaged $3,580; with five, 
$3,250; with six or more, $2,725. More 
than one out of three children in the 
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GROWING 


50 million in 1950 


40 million in 1940 








country lived in a family whose in- 
come was less than $3,000. One in 
six was in a family with an income 
of less than $2,000. 


LIVING COSTS INCH UP 


No drastic change took place during 
the year in the cost of living, but it 
continued its upward rise. In June 
1953 the consumer price index was 
114, compared with 113 a vear before. 
(1947-49—100.) 





MORE MOTHERS ARE EMPLOYED 


In 1946, one out of every five moth- 
ers with children under 18 years of 
age had jobs outside the home. In 
1952, it was almost one out of every 
four—over five million mothers. More 
than two million of these mothers had 
children less than 6 years of age. 


Women whose husbands earn little 
are most likely to be in the labor force. 
In 1951, in families in which the hus- 
bands earned less than $1,000 a year, 
36 percent of the wives worked. 
Where husbands earned $5,000 or 
more, only 17 percent of the wives 
were employed outside their homes. 
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CHILDREN IN INSTITUTIONS 

The latest count (April 1950) 
shows that 205,000 children under 18 
vears of age were living in institu- 
tions. Fewer than half of these 
(93,000) were in institutions for de- 
pendent and neglected children. An- 
other 31,000 were in training schools 
for delinquent children; 38,000 in 
homes and schools for the mentally 
retarded ; 16,000 in homes and schoo!s 
for the physically handicapped. The 
remainder, 29,000, were in mental 
hospitals, local jails and workhouses, 
or other institutions. 


CHILDREN IN SUBSTITUTE HOMES 
Some 170,000 children, in 


vised by children’s agencies. 


free care. 


MORE BOYS AND GIRLS HAVE JOBS 


Among boys and girls 14 through 
17 years of age, one in four holds a 
job, full time or part time. In 1953, 
214 million boys and girls of these 
ages were employed—more than twice 
as many as in 1940. This increase is 
due to the fact that more and more 
high-school students are working at 
1940 and 
1953 child-labor laws, the influence of 
public opinion, and improved school 
programs have cut in half the number 
of youngsters under 16 who leave 


part-time jobs. Between 


school to enter employment. 


st milion in 1960-—— 


1952, 
were in foster-family homes super- 
About 
125,000 of these were in boarding 
homes to which an agency paid some- 
thing toward their care; 32,000 were 
with families that planned to adopt 
them; and 13,000—usually older boys 
and girls—were in homes where they 
worked for their upkeep or received 
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,_ 
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SAFER THAN EVER .... 


SAFER THAN EVER to be a mother 

Maternal mortality in 1950 was the lowest ever. For 10,000 
babies born alive, 8 mothers died. That represents a reduction 
of 78 percent since 1940. 

While the record is good for the country as a whole, many 
States continue to have rates far above the national average. 
Rates in Alabama, Arkansas, Georgia, Mississippi, and South 
Carolina were about double the U.S. rate. In many isolated 
counties and small communities, rates are much higher than 
in metropolitan counties. 


ae 

The lives of some 1,300 mothers could be saved each year 
if all mothers in the United States had the care that mothers 
in most of our metropolitan counties have. 


SAFER THAN EVER te be born 

1950’s infant mortality rate was the lowest in the Nation. 
Out of 1,000 babies born alive, 29 died. That represents a 
drop of 38 percent since 1940. 

Much of the lag in reducing infant mortality is in the south- 
eastern and southwestern parts of the U.S., and in counties and 
small communities isolated from medical and hospital re- 
sources. 


but... 

The lives of 10,000 infants could be saved each year if all 
babies in the United States had the care that babies in most 
of our metropolitan counties get. 


MANY ARE BORN PREMATURELY 
Each year about 280,000 babies are born prematurely in this 
country—more than 7 percent of all those live-born. ‘ 


The death rate for prematurely born babies is over 20 times 
that for full-term babies. 

The spotlight now is on risks in the period before and dur- 
ing birth and in the first month of life. In 1950, a reported 39 
out of 1,000 pregnancies that reached some 20 weeks or more 
of gestation resulted in death of the child before he was 1 
month of age. Such deaths totaled 141,000, of which 73,000 
occurred to live-born infants. 


SAFER THAN EVER to live through childhood 
The death rate from causes other than accidents, in the age 
group 1 to 19, was cut 46 percent between 1940 and 1949. 


but... 

During the same period the accident death rate in that age 
group was cut by only 16 percent. (Accidents are responsible 
for the deaths of over a third of the children who die—more 
than all the contagious diseases of childhood put together.) 
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LOW INCOME STATES HAVE THE HIGHEST MORTALITY RATES 





HALF THE NATION'S COUNTIES HAVE THE SERVICE 
OF A FULL-TIME PUBLIC CHILD WELFARE WORKER 











Data for Jaquary-March 1950 
Total 


Full term 
babies 


Premature 
babies 





Deaths under 28 days per 1,000 live births 


DEATH RATE FOR PREMATURE BABIES IS OVER 20 TIMES 
THAT FOR FULL TERM BABIES 
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HILD health and welfare ad- 

ministrators and workers in- 

creasingly are showing an in- 
terest in evaluative studies: How ef- 
fective, for example, are well-child 
dinics? What has been accomplished 
through delinquency-prevention pro- 
grams? In what situations is foster 
care most likely to be helpful to a 
child? 

Questions such as these are diffi- 
cult to answer, both because they are 
broad and because they involve many 
knotty problems in scientific method. 

Recognizing, however, that evalua- 
tion is a sine qua non of progressive 
and efficient administration, public 
agencies serving children are begin- 
ning to review and study their objec- 
tives, methods of work, and results. 
To help in this process the Children’s 
Bureau made the principal focus of its 
research efforts in 1953 the review 
and development of methods of evalu- 
ating certain child-health and child- 
welfare programs and activities. 

No comprehensive round-up of eval- 
uative studies being made by State 
and city departments of health and 
welfare is possible here, but some ex- 
amples serve to indicate the direction 
they are taking. 


Practices evaluated 


Philadelphia’s Department of Pub- 
lic Welfare, suspecting that it could 
do a better job in placing children in 
foster care, undertook a study of its 
intake and placement practices. As a 
result, it has set up new procedures, 
and is testing them during a trial 
period. 

Georgia’s State Department of 
Health, for several years, has been 
conducting a school health project in 
three counties. The purpose of this 
project has been to develop and test 
procedures for a State-wide school 
health program. Under the project, 
every child entering the first grade is 
examined by a physician; if the child’s 
family is unable to take care of the 
conditions for which the child needs 
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RESEARCH MOVES AHEAD 


medical treatment, the project under- 
takes to attend to these. Teachers in 
other grades who spot children appa- 
ently in need of medical attention 
bring them to the attention of the 
project physician. Study and analy- 
sis are going on hand in hand with the 
operations of this project. An impor- 
tant part of the work is to find out the 
cost per child of various phases of the 
school health program. Results will 
be valuable in planning the extension 
of school health services throughout 
the State. 


To improve social services 


Wisconsin, which has specific legal 
responsibility for the welfare of chil- 
dren of unmarried mothers, is con- 
cerned with such questions as: What 
proportion of unmarried mothers re- 
ceive social services? Under what cir- 
cumstances do they fail to receive 
such services? What happens to chil- 
dren born out of wedlock? What hap- 
pens to those placed for adoption? The 
State is laying the groundwork for 
research that will make services to 
these children more effective and is 
gathering data that will be useful in 
community planning. 

How can a psychiatric facility best 
serve child-welfare workers? Here is 
a question being studied by Illinois’ 
Department of Public Welfare. Sev- 
eral specially designated caseworkers 
on the staff of the Department’s Insti- 
tute of Juvenile Research are provid- 
ing consultation to child-welfare units 
in two regional offices of the Depart- 
ment. Detailed records of the consul- 
tation process and of the subsequent 
casework are being kept to provide 
data for determining effective meth- 


To help research workers throughout the 
country keep abreast of ongoing research 
projects directly related to children, the 
Children’s Bureau maintains a Clearing- 
house, through which workers exchange in- 
formation on such projects. In the 12-month 
period that ended December 31, 1952, some 
1,100 current research studies were inven- 
toried by the Bureau. 


ods of carrying on this kind of work. 

The need for evaluative studies such 
as these grows as programs grow in 
size and complexity. What must be 
continually considered is how well 
programs and measures supported by 
public funds achieve their purposes, 
and whether children, parents, and 
the public generally are well served 
by them. 

With only a small research staff, 
the Children’s Bureau is not in a 
position to undertake large-scale 
evaluative studies of its own, but it 
can do various things that will aid the 
evaluative research of others. It can 
arouse interest in this kind of studies, 
promote common planning, coordinate 
the efforts of widely scattered re- 
search workers, and give a certain 
amount of consultative service. 


Bureau's work under way 


With this focus for its research ef- 
forts, the Bureau worked in 1953 on: 

A review and analysis of evaluative 
studies in health, welfare, and other 
fields, made with the aim of determin- 
ing appropriate ways of conducting 
such investigations ; 

A pilot study to work out research 
methods for determining the influence 
of age at adoption on the subsequent 
adjustment of adopted children; 

A study to compare several methods 
for determining a community’s need 
for day-care services for children of 
employed mothers; 

Review and analysis of studies eval- 
uating the results of programs aimed 
at reducing delinquency ; 

Analysis of findings of a vision- 
testing study, conducted by the Chil- 
dren’s Bureau with several other 
agencies, to determine the effective- 
ness of various methods of screening 
school children for defective vision. 

In addition, the Bureau has been 
compiling information about the 
health and welfare of the children of 
migrant agricultural laborers, as a 
basis for further study of what is 
needed for these children. 
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A PARTNERSHIP COMES OF AGE 


This vear’s record of public service for children has 
behind it 18 years of partnership that started on August 
14, 1935. Then, through passage of the Social Security 
Act, the people of the United States directed their Federal 
Government to join hands with their State governments 
in extending and improving health and welfare services 
for children. 

Under our Constitution, States bear the major govern- 
mental responsibility for the well-being of children. In 
making the Federal Government a partner in this great 
enterprise, the idea was not to shift the responsibility, 
but to strengthen the States’ capacity to meet their chil- 
dren’s needs. To this cooperative endeavor, both partners 
bring know-how and wherewithal. 


The know-how that the Federal Government, through 
the Children’s Bureau, brings is the experience and train- 
ing of a small core of workers who are continually gather- 
ing facts and observations about what is happening to 
children; what help they need; what good jobs are being 
done; how second-quality jobs can be lifted to top-quality 
levels. This information is channeled out to the States 
to be used by them, as they wish, in extending and im- 
proving their work for children. 

The wherewithal that the Federal Government brings to 
the partnership consists of annual grants of money. 
These carry certain requirements of law. But within 
these broad limits, the direction of their programs rests, 
as it rested before there was any such Federal-State 
cooperation, in the hands of the States. It is theirs to 
plan, theirs to manage—their own child-health and wel- 
fare services. 

Federal contributions have grown over the years, but 
so have State expenditures. Maternal and child-health 
programs in 48 States, for instance, were financed in 1940 
by a total budget of some $11'4 million. Over $6 million 
came from State and local funds. For 1954, these States 
are budgeting $40! million; $30 million will be from 
State and local funds. The same trend has taken place 
in State programs for crippled children. Today, with 
Federal funds for State child-welfare services some five 
times what they were in 1940, State and local funds meet 
four-fifths of the total public expenditures for such 
services. 


Public services are only a part—sometimes a minor 
part—of the services for children. Voluntary services 
play a large role in building a healthy new generation. 
But even the utmost that both can do leaves many children 
beyond the reach of help from trained workers. Both 
public and private services have much to do before all our 
children have an equally good chance in life. 

To help speed that day, Federal grants, under the law, 
take into account the size of child-care problems that 
States have in relation to their financial resources. These 
grants give due consideration to the special needs of 
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children in rural and other sparsely populated areas 
where health problems are pressing and means to solve 
them are less accessible than in cities. Such grants help to 
equalize opportunities for children regardless of the part 
of the United States they live in. 


Amounts that may be appropriated by Congress each year (under the 1959 
amendments to the Social Security Act) : 


For maternal and child-health services 


(MCH) $16,500,000 
For services for crippled children 

(CC) 15,000,000 
For child-welfare services (CWS) 10,000,000 


Amounts available to the States, up to the fiscal year 1955, are the 
totals appropriated each fiscal year plus carryover bal. 
ances from 2 previous years in the Federal Treasury 
July 1. 


Fiscal year 1953 














Program Appropriation Carryover Total 
MCH $12,747,000 $ 724,000 $13,471,000 
CC 11,482,000 763,000 12,245,000 
CWS 4,371,000 3,793,000 8,164,000 
Total $28,600,000 $ 5,280,000 $33,880,000 

Fiscal year 1954 

Program Appropriation Carryover Total 
MCH $11,928,000 $ 140,000 $12,068,000 
CC 10,843,000 228,000 11,071,000 
CWS 7,229,000 999,000 8,228,000 
Total $30,000,000 $ 1,367,000 $31,367,000 


Starting with the fiscal year 1955, balances in the 
Federal Treasury from previous years, by law, cannot be 
made available to the States. From then on each year’s 
appropriation by Congress will be the total amount avail- 
able for Federal grants to aid these State programs. 


Children helped by State maternal and child-health services in the calendar year 195? 
Examinations of school children by physicians reached 
an all-time high in 1952. There were 2,699,000 examina- 
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MORE MOTHERS AND CHILDREN ARE RECEIVING HEALTH SERVICES 


Mate and local programs 
Thousands 


Preschou children attending well child clinics 
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tions, 5 percent more than in 1951, which had also been 
,record year. Slightly fewer school children—2,472,000— 
received inspections by dentists or dental hygienists. 
Nursing services to children of school age decreased a 
little, to a total of 2,533,000 field and office nursing visits. 

There was little change in the number of infants and 
children of preschool age attending well-child clinics in 
1952. Medical services were given to 1,014,000 at these 
clinics, compared with 982,000 in 1951. Nursing services 
were provided to 1,437,000 in 1952, and 1,430,000 in 1951. 

Some decrease in maternity services showed up during 
the year. Some 181,000 expectant mothers attended pre- 
natal clinics and 55,000 had postpartum medical examina- 
tions. These compare with 189,000 and 53,000 in 1951. 

Immunizations given -totaled 3,611,000 in 1952, 
3.652,000 in 1951. 


thildren helped by State crippled children’s services in the calendar year 1952 

The year 1952 rolled up the largest number of children 
to receive physicians’ services under these programs for 
any year since Federal grants were first made under 
the Social Security Act. The total was 238,000, compared 
with 229,000 in 1951. About two-fifths of these children 
are getting help the first time from these programs. 

Some 191,000 of the children received clinic care; about 
43,000 were cared for in hospitals, and 4,900 had con- 
valescent-home care. Some 41,000 had home or office visits 
with physicians. Hospital and convalescent-home care 
accounted for the lion’s share of expenditures under these 
State programs. About 1,360,000 days of hospital care 
and 473,000 days of convalescent-home care were pro- 
vided. 

In the early years of Federal aid to State crippled 
children’s programs, the majority of children helped 
had conditions requiring orthopedic or plastic treatment. 
Today, care is gradually being extended to children with 
such conditions as rheumatic fever, congenital heart 
disease, hearing defects, cerebral palsy, and epilepsy. 


Children helped by State child-welfare services at the close of 1952 

At least 260,000 children were receiving child-welfare 
services from State and local departments of welfare 
on December 31, 1952. Forty-one percent of these chil- 
dren were living with parents or other relations; 42 per- 
cent were in foster-family homes; 17 percent were living 


in children’s institutions or elsewhere. (National esti- 
mates of the children served by public and voluntary wel- 
fare agencies showed a total of 400,000 on June 30, 1952. 
Public welfare agencies were reaching two out of every 
three of these children. Voluntary agencies are concen- 
trated largely in urban areas and, for the most part, serve 
children of a particular faith, age, or race, or with some 
special type of problem.) 

A wide variety of problems are handled by child-welfare 
workers. 

Searching for, selecting, and supervising foster homes 
for children who cannot or should not stay with their ' 
own families is one of their jobs. 

Finding the right homes for children needing a perma- 
nent home, and helping adoptive parents to find children, 
is another. (About 80,000 adoption petitions were filed 
in 1951, more than half of them by persons not related 
to the child. It is estimated that of the 38,000 children 
adopted by unrelated persons about half were placed in 
adoptive homes with the aid of a social agency.) 

Helping unmarried mothers plan their own and their 
babies’ future is another job of child-welfare workers. 

When mothers go to a hospital or are ill at home, a 
trained homemaker, working under direction of a child- 
welfare agency, can do a lot to hold families together. 

The right kind of institutional care must be found for 
some children; and plans for follow-up after the child 
returns to his home must be worked out. The licensing 
and inspection of group-care centers is an important job 
of some public child-welfare agencies. 


CRIPPLED CHILDREN'S PROGRAMS BUT CHILDREN WITH OTHER 
DIAGNOSES SHOW GREATER RATES OF INCREASE 


State and local programs — 1950-1952 * 
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WHERE MORE INFANT LIVES COULD BE SAVED 
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Some employed mothers want their children cared for 
by experienced workers during factory or business hours. 
Developing and directing sound day-care plans for these 
children takes skill, and some child-welfare workers are 
looked to for help with such plans. 

Increasingly, child-welfare workers see that an im- 
portant part of their job is to get to families before 
trouble splits them apart and the children have to be 
cared for elsewhere. 

Another important job they take a hand in is pro- 
moting community planning for children. In myriad 
ways, child-welfare workers help communities to work 
at removing the brakes on the good life for children in 
general. 
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1953 HIGHLIGHTS IN CHILD-WELFARE SERVICE 
‘ 


‘Increasing number of States develop- 
ing services for mentally retarded 


children. 
65 percent increase in number of full- 
time public child-welfare workers, 
1946-52. 


Public child-welfare workers continue 
active in State and community plan- 


ning. 
Small group-care units, close to com- 
munities, taking place of large, iso- 
lated orphanages. 
9 States confer jointly on improving \ \ 
— for children of migrant fami- 
7 More state agencies provide special 
staff training on services for children 
a in own homes. 
States budget 10 percent of their 
Federal funds for staff development. 
mes Cooperation increases between border 


communities in Texas and Mexico in 
planning children’s services. 


Social workers, like doctors, know how much better it is to get at 
sore spots before they have a chance to fester and so require drastic 
treatment. That is why they place emphasis on helping children 
in their own homes before troubles become so serious that substitute 
homes must be found for the children. CHILDREN LIVING IN 
THEIR OWN HOMES, newly published in 1953 by the Children’s 
Bureau (Publication 339), identifies the kinds of children needing 
such social services, and the ways they can strengthen home life for 
children. Individual copies of this bulletin may be purchased from 
the Superintendent of Documents, Government Printing Office, 
Washington 25, D. C., for 20 cents. 
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50 percent of all U. S. counties now 
have services of full-time public child- 
welfare workers. 


welfare agencies and social-work 
increase joint activities. . 


Gradual trend away from independent 
placement of children for adoption 
continues. 
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Firmly rooted in the principle that 
States plan and administer their own 
services for children, child-welfare 
services throughout the Nation show 
great diversity and varying degrees of 
intensity. Only a few developments 
in 1953 can be highlighted here. 


some problems facing child-welfare services 


Providing foster care for children is the largest single 
cost item in the operations of public child-welfare services. 
As high living costs persist, more and more agencies are 
finding it necessary to reduce the number of children for 
whom they can provide foster care. 

Although there has been a sizable increase in the num- 
ber of trained caseworkers employed by public agencies 
in recent years, many States still report difficulty in get- 
ting enough such workers, especially at supervisory and 
consultant levels. More attention needs to be given to 
training personnel for work in the correctional field. 

“Black market” placement of babies for adoption con- 
tinues to disturb many communities, despite a small in- 
crease in supervised placements. Agencies are showing 
an increasing sensitiveness to the need for closer study 
of the “bottlenecks” in agency adoption services. 


ai , 


Agencies move toward early return of 
children from foster care to own 
homes. 


At least a dozen areas report unused institutional facili- 
ties for dependent children, though at the same time there 
is a great unmet need for such facilities for mentally 
and emotionally handicapped children. An increasing 


number of such children continue to come to agency 
attention. 


Cooperative planning by public and 
private agencies increases. 


The need for additional day-care facilities for children 
of working mothers mounts as the number of employed 
mothers grows. Commercial centers tend to serve chil- 
dren from higher-income families. There is no noticeable 
increase in public services for other families, 

While there have been hopeful developments in services 
to children in their own homes, there is large room for 
expansion. 

Social services for delinquent children should—and in 
many States do—have close working relations with 
services for all children. The former are not highlighted 
in these pages, since special attention is given the problem 
of juvenile delinquency on page 60. 
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1953 HIGHLIGHTS IN CHILD-HEALTH SERVICES 
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Health problems of migrant children 
made the focus of conferences and 
interagency committees. 
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Puerto Rico holds 3 institut hild 
growth and development. ae 


842 communities (with 16 milion 
people) have fluoridation of water sup- 
plies in operation. 
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Only a few of the noteworthy de- 
velopments in child-health services 
are flagged here, but these few show 
the great variety and spread of serv- 
ices throughout the country. Basic 
health services reach large numbers 
of children; specialized services of 
this kind reach relatively few. 


15 years’ experience in medical social work in State maternal 
and child-health and crippled children’s programs has been 
reviewed, analyzed, and evaluated. The results appear in 
Children’s Bureau Publication 343, MEDICAL SOCIAL 
SERVICES FOR CHILDREN. This publication is expected 
to be of value not only to medical social work practitioners 
and students, but to all personnel working in public-health 
and medical-care fields. Copies may be purchased for 20 
cents each from the Superintendent of Documents, Govern- 
ment Printing Office, Washington 25, D. C. 





some hurdles for health services 


While major gains for the health of children continued 
during the year, there was also evident increasing caution 
in the development of more services, owing to the prevail- 
ing trend toward economy. 


At the same time, requests for help showed no slack- 
ening. High living costs and high costs of hospitaliza- 
tion and medical care make it difficult for many families 
to finance adequate care for their children. 


Shortage of trained personnel for positions in State 
agencies continues to be a major problem. Since the war 
fewer physicians have been entering public-health work. 
At the close of the year there were 14 vacancies in the 
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directorships of State maternal and child-health and 
crippled children’s agencies. 

Premature birth, a major problem, is very costly. Only 
an occasional hospital-insurance plan provides for the 
newborn period. Early hospitalization of mothers who 
have complications of pregnancy would reduce prema- 
turity, but few State health departments provide such 
care for mothers. 

Services for children with handicaps other than ortho- 
pedic are limited geographically. About half the children 
who receive physicians’ services under State crippled 
children’s programs are orthopedically handicapped, but 
this group is not the most numerous among handicapped 
children. The job ahead is to achieve as general geogra- 
phic coverage for other crippled children as now exists 
for the orthopedically handicapped. 
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CHILDREN IN MIGRANT FAMILIES 


For many years low economic sta- 
tus, poor and unsanitary housing, 
child labor, lack of educational and 
recreational opportunity, lack of care 
for children while mothers work have 
characterized the life of children in 
the families of migratory agricultural 
laborers. Many other children suffer 
from conditions somewhat similar, 
but the child of migrants has the 
added disadvantage that usually he 
belongs to no community. 

As the migrants move from south 
to north following the ripening of the 
crops, they pass through one State 
after another, staying only a short 
while in any State. 

There may be as many as a million 
children of migratory farm workers 
in our Nation. A great proportion of 
these children are not accepted by the 
communities through which they pass. 
Many of them are denied the health, 
education, and welfare services to 
which others are entitled, or they 
have intermittent help only. And they 
lack the feeling of security that comes 
through acceptance by neighbors and 
schoolmates. 

Besides, too many of their parents 
are ignorant of what is available to 
them in a strange community. 

It is a rare State, indeed, that does 
not feel the ebb and flow of these 
migratory workers. 

For years the plight of these chil- 
dren has been investigated, talked 
about, and reported. Progress in al- 
leviating their conditions has been 
slow. At one moment, because they 
move from State to State, they are 
considered a Federal responsibility. 
At another time, because States ask 
for and use migrants, States are ex- 
pected to assume responsibility for 
them. 

The areas where these families 
work on crops sometimes lack local 
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health units; they may be without 
child-welfare services; and they may 
lack sufficient school facilities to ac- 
commodate migrants. Besides, the 
children may receive little protection 
from child-labor laws, for these often 
do not apply to agricultural labor. 

If conditions are to improve for the 
children of migratory families, local 
health units will have to be estab- 
lished, schooling planned for, and 
child-welfare workers employed in 
key places. Regulation of child labor 
will have to be strengthened. Day- 
time care for children whose mothers 
are at work in the fields is also needed. 
And something should be done to help 





— 
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these children gain some continuity 
in their lives. 

Spots where community action has 
succeeded ought to be studied, and 
the benefit of this experience shared 
with other communities and other 
States or groups of States. Methods 
by which States can work together 
cooperatively for these families have 
yet to be developed. 


Through the Interdepartmental 
Committee on Children and Youth, 
the Children’s Bureau is working with 
other Federal agencies in a joint ef- 
fort to help States develop plans that 
will result in a better life for the chil- 
dren of the agricultural migratory 
workers. 


The Children’s Bureau has had its 
eyes, most particularly, on the Fast 
Coast migratory stream, involving the 
States from Florida to New York. In 
this stream are some 26,000 people 
who work primarily at harvesting 
fruits and vegetables. 

The purpose of such a_ project 
would be to get services to children 
started in the home base and con- 
tinued, in an integrated fashion, 
wherever the children go. This would 
involve working with health, educa- 
tion, and welfare agencies of the 
States along this route; working with 
the migrant parents so that they 
know what services can be used; and 
working with other Federal agencies 
and national organizations so that 
they tie into the network. Already 
there is much local and State interest 
in this team approach to a long un- 
resolved problem. 


JUVENILE DELINQUENCY 

The year 1953 will be known as 
the year of mobilization for a major 
advance on one of the oldest problems 
of society—juvenile delinquency. 

Need for action had clearly become 
acute. Delinquent behavior by young- 
sters, it was obvious from juvenile- 
court records, was increasing. From 
1948 to 1952, the number of young- 
sters appearing before the courts had 
grown 29 percent. This was almost 
five times the percentage increase in 
numbers of teen-age boys and girls. 

The prospect for the future, too, 
was disturbing. By 1960, it is ex- 
pected there will be 40 percent more 
children between the ages of 10 and 
17 years than there were in 1952. 
Even if the rate of delinquency stood 
at its 1952 level, the number of 
youngsters picked up by the police, 
for instance, could mount from 1,000,- 
000 in 1952 to 1,400,000 in 1960 be- 
cause of the growth in child popula- 
tion. 

Not only have numbers of young 
delinquents been increasing; reports 
seem to indicate that serious viola- 
tions of law appear to be more numer- 
ous. Fingerprint arrests, recorded by 
the FBI, show that in 1951 auto thefts 
by juveniles were up by more than 
half from their 1948 level. Robbery 
had increased 25 percent; burglary, 
15 percent; assault, 10 percent. 
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During the first 6 months of 1952, 
according to the FBI, a greater num- 
ber of serious crimes were committed 
by boys and girls 18 years old than 
by persons of any other age. 

People who work most closely with 
delinquent children know how in- 
volved and complex this problem is. 
Indeed, the very causes of juvenile de- 
linquency are far from completely 
understood. A great deal of research 
into causes, preventives, and treat- 
ment is called for. 

Enough is known, however, about 
the personal problems of youngsters 
who get into trouble with the law and 
about their family and community 
backgrounds to provide sound guide- 
lines for action. 

Agencies in contact with delinquent 
children find many difficulties in their 
efforts to deal effectively with such 
children. 

Across the country, these agencies 
—whether police, courts, social-serv- 
ice agencies, detention homes, train- 
ing schools—report that it is hard for 
them to find the kind of staff that 
knows how to deal with disturbed 
and rebellious youngsters. Too often 
these agencies have to follow anti- 
quated ways of working because there 
has been a lack of agreement as to 
what are good practices or a lack of 
support for putting such practices 
into operation. In many places, even 
the physical structures for housing 
delinquents are bad. 

Behind these shortcomings is the 
most serious one of all: citizens in 
general have not been helped to see 
how essential their aid is to the pre- 
vention and treatment of juvenile de- 
linquency. 

The world is excited right now at 
the prospect, in the next 5 or 10 years, 
of victory over polio, one of the great 
enemies of childhood. Such a victory 
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could be won only with laymen and 
experts together working for it. 

Juvenile delinquency is of course 
not caused by a virus that can be iso- 
lated in a laboratory; it cannot be 
prevented by anything like inocula- 
tion. Nevertheless, as with a physical 
illness, if we are to prevent and treat 
delinquency effectively we must have 
the same kind of team play. 

As a move in that direction the 
Children’s Bureau early in the fiscal 
year created a Juvenile Delinquency 
Branch in its Division of Social 
Services. During the year, various 
private foundations and individuals 
financed a Special Juvenile Delin- 
quency Project to work with the 
Bureau. 

Together, the Bureau and the Proj- 
ect, with the help of hundreds of 
specialists from a wide range of pro- 
fessions, have been firming up plans 
for focusing public concern on the 
situation and for’ spark-plugging 
community action in behalf of delin- 
quent youth. 

Meetings were held during the year 
with representatives of some 90 na- 
tional organizations concerned with 
this problem. These included health, 
welfare, educational, and civic groups. 

Expert help was enlisted in prepar- 
ing guides to better practices in the 
treatment of delinquent children. 
These guides cover police handling of 
youngsters; juvenile courts; institu- 
tions for juvenile delinquents, and the 
training of staff for these agencies. 

Handbooks for civic groups were 
published: one, to alert citizens to the 
size and seriousness of the problem; 
another, to tell them how services for 
delinquent youth might be improved; 
a third, to show how citizens can find 
out what needs doing in their own 
communities. 

Already these handbooks are going 
into active duty through some of the 
outstanding civic organizations of the 
Nation. 

A round-up of research, completed 
and in process, was made. 

In these and other ways a wide 
variety of facts and forces were 
mobilized in 1953. 

These will be strengthened, un- 
doubtedly, as a result of the hearings 
being held in the fiscal year 1954 by 


the Subcommittee on Juvenile De- 
linquency, created by a resolution of 
the United States Senate to inquire 
into the extent, character, and causes 
of juvenile delinquency, and into the 
adequacy of existing provisions of law 





with 
youthful offenders. 

To put this newly gathered informa- 
tion to work is our task for the im- 
mediate future. 


for dealing delinquents and 


MENTALLY RETARDED CHILDREN 

Large numbers of families have a 
child who is mentally retarded. The 
exact number of such children is not 
known; but among school-age children 
in this country the Office of Educa- 
tion estimates that 2 percent are re- 
tarded. 

Most of these children are only 
moderately retarded, and if they are 
helped and encouraged and given spe- 
cial teaching many of them make a 
reasonably adequate social adjust- 
ment, and can also learn limited skills 
in school subjects. After patient and 
skillful training in a special class and 
at home and with good vocational 
counseling, many of these children can 
later hold simple jobs and be at least 
partly self-supporting. But as yet 
only about 25 percent of the moder- 
ately retarded are in special classes. 

The severely retarded are much 
fewer (perhaps 1 child in 1,000 of the 
general population). Even among 
these the majority can be helped to 
achieve a limited amount of social ad- 
justment. And after they grow up a 
number of them may be able to do 
some useful work in their own homes 
or under similar sheltered conditions. 
A few hundred school classes for the 
severely retarded have been estab- 
lished but these cover only about 4,500 
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children. Educators are hopeful of ex- 
tending this program. 

Whether it is the parents or the 
school authorities that first suspect 
that a child’s mental development is 
not normal, the skills of a variety of 
experts are needed to make an ade- 
quate diagnosis and to develop plans 
that will best help the child and his 
family. Skills of the family physician 
or school physician, the psychologist, 
and the social worker must be com- 
bined, and often need to be supple- 
mented by those of the psychiatrist, 
other medical specialists, the dentist, 
and the speech therapist. The team 
sometimes needs to keep the child un- 
der observation for a considerable 
period before making a diagnosis. Un- 
fortunately, in many localities the 
complete services of such a team are 
not readily available. 

Diagnosis alone is not enough, of 
course. The parents will need a great 
deal of help but if they know they 
have been given an expert diagnosis 
and are helped to understand their 
problem they are less likely to go from 
doctor to doctor, or from clinic to 
clinic, seeking hope. 

To help families carry out the pro- 
gram recommended, professional 
skills are needed. In some places more 
and better facilities for such help need 
to be developed. In others, agencies 
already exist that can help and would 
be willing to do so; but the families 
may not know about them, Teamwork 
on the part of education authorities, 
social agencies, and medical services 
in the community is needed to ac- 
quaint parents with the resources 
available and to provide complete and 
integrated services. 

Many parents need to be helped to 
accept the child as he is. Some expect 
too much of the child and resent his 
not keeping up with their expecta- 
tions. Others tend to overprotect him. 

Even if a child really needs insti- 
tutional care—and some do—the in- 
stitutions for the mentally retarded 
have long waiting lists, and cannot 
admit all children who need such care, 
especially the younger ones. When the 
severely retarded child remains at 
home, as a rule the mother needs to 
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be helped and encouraged in her ef- 
forts to care for him and to teach him 
even such simple things as dressing 
and feeding himself. 

When a skilled social worker is 
available to visit the child’s home reg- 
ularly and guide the mother’s efforts, 
it has been found the child may pro- 
gress enough that the mother gives 
up her former idea of sending him to 
an institution. 

Like other children, a mentally re- 
tarded child needs opportunity to de- 
velop through play with others of his 
own age. Group care of such children 
would not only provide valuable oppor- 
tunities to the retarded child but 
would also relieve the mother—for a 
few hours—of the strain of constantly 
caring for the child. Some nurseries 
and kindergartens for the mentally re- 
tarded are being developed. 

In the now widespread efforts to 
improve the opportunities for men- 
tally retarded children much of the 
initiative has come from parents. This 
movement began some years ago in 
a few local groups of parents. Now 
241 such local groups, representing 
more than 40 States, are united in the 
National Association for Retarded 
Children. This association, which 
works to promote the welfare of men- 
tally retarded children wherever they 
are—at home, in institutions, or in 
schools of any kind—recently held its 
fourth annual convention. More than 
700 persons attended this convention 
—not only parents, but also profes- 
sional workers and others. 

Comparatively little is certain 
about what causes mental retardation. 
Undoubtedly retardation in many chil- 
dren is due to conditions existing be- 
fore birth, some of which may some 
day be preventable through greater 
medical knowledge. It may happen in 
some cases that social and psychologi- 
cal factors produce the appearance of 
mental retardation in children who 
have potentially normal intelligence. 

If we understood better what may 
be some of the multiple causes of men- 
tal retardation, as well as its multiple 
forms, perhaps we could prevent it in 
many children. But before such pre- 
vention is possible a great deal more 
research will be necessary. 





FOR CHILDREN 
IN OTHER LANDS 


ONE FEBRUARY DAY in 1953, 
a little group of Americans arrived 
in Samawa, a town along the Ey. 
phrates River in Iraq. They were 
a maternal and child-health physician, 
two nurse-midwives, and a laboratory 
technician. They had come to open 
the first maternal and child-health 
center to be established in that coun- 
try. A few months later they were 
joined by a pediatric nurse from the 
U.S.A. 


During the first month of operation, 
the maternal and child-health center 
cared for 122 maternity patients and 
some 400 sick babies. Five months 
later, 239 mothers and 629 babies 
were cared for. Of the babies, 153 
were well babies, brought to the 
center for physical examination, for 
advice to the mother on care and feed- 
ing, and for immunizations. 


In an area where preventive serv- 
ices for children were unknown, the 
attendance of so many well babies is 
no minor achievement. It spells the 
beginning of an understanding of 
preventive health measures by the 
mothers of the community. 


Four of these five professional work- 
ers were recruited by the Children’s 
Bureau for projects abroad sponsored 
by the Department of State’s program 
for technical cooperation (now admin- 
istered by Foreign Operations Admin- 
istration). During 1953, six other 
workers in maternal and child health 
and five in child welfare served abroad 
and were given technical support by 
Bureau staff members in carrying out 
their overseas assignments. 


The Bureau, during 1953, also car- 
ried responsibility for programs of 
observation and study in this coun- 
try for 67 long-term trainees from 30 
countries, and for 264 short-term 
visitors. The trainees’ interests in- 
clude maternal and child health and 
various aspects of child welfare, in- 
cluding the prevention and treatment 
of juvenile delinquency. 
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with this tssue 


the CHILD 


hands its torch to CHILDREN 


A PROFESSIONAL JOURNAL ON SERVICES 
FOR CHILDREN AND ON 


The first issue of CHILDREN, a 
40-page bimonthly, will appear in 
January 1954. 

CHILDREN will address itself 
“across the board” to all professions 
concerned with the well-being of 
children. 

CHILDREN will offer its readers a 
balanced fare of technical articles on: 
health, welfare, and child develop- 
ment; what needs doing and why; 
who’s doing, or might do, what; and 
how to do it. 

CHILDREN will include data, dis- 
cussion, and debate on the physical, 
social, emotional, and cultural aspects 
of child growth and development; on 
standards of child care and profes- 
sional training; and on developments 
in professional techniques, personnel, 
and programs serving children and 
parents. 

CHILDREN will be a medium of ex- 
change of ideas on important issues 
affecting children. Accordingly, there 
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CHILD LIFE 


will be generous space for reader con- 
tributions. 

CHILDREN will also include news 
items, and notices of books, pamph- 
lets, films, and other materials useful 
to professional workers. 


IF YOU ARE A PAID SUBSCRIBER, 
and your subscription has not expired, you 
will receive one bimonthly issue of CHIL- 
DREN for every 2 issues of THE CHILD 
you would otherwise have received. 


IF YOU HAVE BEEN RECEIVING A 


Superintendent of Documents 
Government Printing Office 
Washington 25, D. C. 


Please send me: 


Payment of is enclosed. 


NAME 


ADDRESS 







FREE COPY, we regret not to be able to 
continue this subscription. Because of the 
added expense of making the new magazine 
a more substantial and useful instrument 
for its readers, it is necessary to restrict the 
number of copies available for free distri- 
bution. These must be reserved for official 


use. 

TO BE SURE of your copy of 
CHILDREN, please mail your order, 
with payment, to the Superintendent 
of Documents, NOT to the Children’s 
Bureau. 


eee 


[] copy(copies) of the January-February issue of CHILDREN (25c each). 
[] subseription(s) to CHILDREN ($1.25 each, annually). 
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Under authorization of the Bureau of the 
Budget, September 22, 1953, publication of 
THE CHILD is discontinued with this issue. 
In its place, CHILDREN will be published 6 
times annually. The first issue of CHIL- 
DREN will be January-February 1954. Sub- 
scription price for CHILDREN will be $1.25 
a year. Single copies will be 25 cents each. 
On all orders of 100 or more sent to one ad- 


dress there is adiscount of 25 percent. Single 
copies of THE CHILD are still available at 
15 cents each. 
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Office, Washington 25, D. C. Foreign post- 
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subscriptions. 

Statements and opinions of contributors no 
connected with the Children’s Bureau are 
their own and do not necessarily reflect the 
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